1. DeLee and Drez's Orthopaedic Sports Medicine, Chapter 25 [4]
a. Goals of the Paper: 
b. Relationship to Topic: Use figure 25A-4 in paper?
c. Major Conclusions: 
i. Recommends nonsurgical treatment for turf toe as:
a. Immobilization
b. Restricted weight bearing
c. Taping of the toe
d. Rigid forefoot insole—reduces
ii. Physical symptoms:
a. 1st MTP joint swelling

b. Ecchymosis adjacent to area of capsular injury

c. Plantar tenderness of the MTP joint

d. Pain with passive MTP dorsiflexion

d. Major Shortcomings: Literature review—fairly general
e. Next Steps in this Research: 
2. Forefoot Problems in Athletes [7]
a. Goals of the Paper:  
b. Relationship to Topic: Describes anatomy of forefoot, various types of injuries to forefoot, mechanics of each.
c. Major Conclusions:

i. “Normal motion of the lesser metatarsophalangeal joints is 90[degrees] extension to 50[degrees] flexion. Normal motion of the first metatarsophalangeal joint is 90[degrees] dorsiflexion and 30[degrees] plantarflexion (47).”
ii. Mechanism of injury is most commonly hyper-dorsiflexion.  Football players are at greatest risk as they are tackled while landing or jumping and/or players can land on the back of their legs forcing the MTP joint into hyperflexion.
iii. Clanton and Ford (9) have classified the severity of turf toe injuries from grades 1 to 3. A grade 1 sprain is a minor stretch injury to the soft tissue restraints with little pain, swelling, or disability. A grade 2 sprain is a partial tear of the capsuloligamentous structures with moderate pain, swelling, ecchymosis, and disability. A grade 3 sprain is a complete tear of the plantar plate with severe swelling, pain, ecchymosis, and inability to bear weight normally. Radiographs of the foot should be obtained to rule out fracture of the sesamoids or metatarsal head articular surface and to check joint congruity.

a. Major Shortcomings: 
b. Next Steps in this Research: 
